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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P940000191

1. Corporation Name

MEDTREK CORPORATION

05 (3)

10O

Principal Place of Business Mailing Address

GfO LAWRENCE YORE C/O LAWRENCE YORE
5130 LINTON BLVED, SUITE A1 §130 LINTON BLVED. SUITE A
DELRAY BEACH FL 33434 DELRAY BEACH FL 33484

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/07/1994

24] 26] 20]

2

2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
L 26] NOT APPLICABLE Not Applicabic
Suite, Apt. #, elc. Suita, Apt. #, aetc.
he » 5. Certificate of Stalus Desired [ $8.75 adational
_2;1 ;;I Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
—2;] ?e—l Trust Fund Contiibution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible

Oves [One

;;I Personal Property Tax due June 30.

9. Name and Address of Curreni Registered Agent

MARTIN, BRUCE
5130 LNTON BLVD STE A
DELRAY BEACH FL

10. Name and Address of New Reglstered Agent
81| Name
82| Strany Address (P.O. Box Number is Not Acceptabla)
83
84| City FL lssJ Zip Code

agent. | am familiar wilth, and accopl the obligakons of. Section 607,

SIGNATURE

#1. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits 1his statement for the purpose of changing its registered
office or registered agont, or both, i the Siate of Florida Such chango was authonized by the corporation's board of directors. | hereby accept the appointment as registered
.0505

, Florida Statutes.

Signature. yped o prnted nama of fegeterod gent and e (f applic abin (NOTE Raglstered Agent signatire 1equired whan reinslating] DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TTLE D T oeLeTe 1 ITLE Ulchange [T Addition |2
HAME MARTIN, BRUCE 1.2 WAME
sweetaporess | 5130 LINTON BLVD STE A 1.3 STREET ADDRESS g
CiTY-$1- 2P DELRAY BEACH FL 14CITY-5T-2P ¢
TME D [ perene 21TILE [JChange [ Addition | O
NAME YORE, LAWRENCE M 22 NAME
seeraporess | 5130 LINTON BLVD STE A 23 STREEY ADDRESS
CTy-ST-29 DELRAY BEACH FL 2 4 GITY-ST-2IP
THLE [J pECeTE 31TMLE LT Change [T Adaftion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2P 34.CITY-ST-2iP
TLE 7 oeLete 417TLE [JChange L] Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TITLE T oeteTe 51TIHLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TNLE [T oeLETE 6.1 1TLE [JChange  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2 6.4 CITY-ST-2IP

14. | heraby certif
indicated on this annual repon or supplemental ennual reporl is true and
officer or director of the corporation

QIRNATIIRE: ,

that the information supphied with this filing does not quatdy for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify thal the information

or the racoiver or truslea wefred (0 execute this report as required by Chapter 607, Florida Statutes; and that my n
Block 12 or Block 13 if changed. of on an alla:‘.twmnl\«wg1
H 1

accurate and that my signatura shall have the same lagal effect as if mage under oath; that | am an
© appears in

Jss
9@/ “i‘v e

. >/2 ST



